FTREF 2025 F 7T AFH 54 5% 7T H 1597

/= o
* "m Fﬁﬁﬂ: e doi:10. 3969/j. issn. 1671-8348. 2025. 07. 013
MK E % https://link. cnki. net/urlid/50. 1097. R. 20250511. 1821. 002(2025-05-12)

E F ClinicalTrials. gov #1 ChiCTR #4E FEE X3 ZF B 4 89
Iifg PR B 33 7 AR E 40 4

BAER W F R FEmoe bR TR s A R A
Q. mEThayRerebEd/ AEFTRRLEALSOBEARAAELETLE.) A4 ZF 523000;2. RETF
THELZESERDEM, ) AKRRE 52382053, ) & Eﬂ'k’%&%ﬂh[:'?l%,f A 5238084, AE T
EFERSTRASHENELLRE/ T ABEFLEALE>THMELLE T, A AKX 523808;
S ATHEMBH R/ AARECEFHRIR, ] R AR 523808)

(=] B RBEFELEMT £ B ClinicalTrials. gov #= % B & K AF & £ M F & (Chinese Clinical
Trial Registry,ChiCTR) ) F B X ls R T4, b f 547 F B K ey e R X B oy 2 MAF /e, ik BRI ERE
Clinical Trials. gov &5 ChiCTR #t# & ¥ M 2000 4 % 2024 5 12 A 26 B A2 T F A LG AT R G ZHMZE, 6
HEMFT EMBR/ AR EFEMAIET AT AL ER G ARANEARXBHEREREIFREE,

R A Z 2024 % 12 A 26 8 ,ClinicalTrials. gov M -F & £ % 2] &2 M9 06 RRX I3 520 242 7/, &
1542 R A F A X ABX G RXIE, B 0.30% ., EFHLIREe) T A X 48%K% 189 R (12.26%) . m K B R
H R AR 37T R(Q2. 4% H £ F 945, ChiCTR P34 92 954 Rl RiXI, L P X TR Leh ks kX%
EMRBAA 165 R HUEAHNERETEP SR EHRLECAB AL LMW BEERS 2 B ER, ClinicalTrials.
gov éi%%lfﬁ‘i’vzﬂfriiz F I 2022 FEFNRHE (146 ) REE A LHREPETFRARARL L WK
#rgd . Clinical Trials. gov AF A B E G AR 2 B4 4 41, % ChiCTR M A £ F£ 0 H(FEM . Hit &K
BHEELTIFRAELAEREMBERY AEALTIFRLALS PRARPEFRLELILERA £, Kk
RS A TiE F % 8 DHEfE%*H%ﬁf%#]L#@E%é‘ikff?iﬂﬁ&?%%*%ﬁﬁﬂ@ﬁ

[XBR] TEBAFRLEMTS; TALEAHFR; TAME

[(hEESEE] R780.2 [x#ktRiIRFE] A [XEHRS] 1671-8348(2025)07-1597-07

Analysis of clinical study registration characteristics of periodontitis

based on ClinicalTrials. gov and ChiCTR databases”
DAI Jiacheng' LI Cong' ,QIN Liye' .YE Guihua® ,YE Ziyu>"" ,YE Wanziang sZENG Jincheng'* "’

(1. Department of Stomatology s Dongguan Maternal and Child Health Care Hospital  Dongguan

Key Laboratory of Metabolic Immunology and Oral Diseases , Dongguan sGuangdong
523000,China ;2. Department of Stomatology Dongguan Hospital of Integrated
Traditional Chinese and Western Medicine s Dongguan ,Guangdong 523820,
China ;3. School of Basic Medicine Guangdong Medical University , Dongguan ,
Guangdong 523808,China ;4. Dongguan Key Laboratory of Medical Bioactive
Molecular Developmental and Translational Research /Guangdong Provincial
Key Laboratory of Medical Immunology and Molecular Diagnostics s Dongguan ,
Guangdong 523808 ,China ;5. Xinghai Institute of Cell /Xianhua Medical Research
Academy of Guangdong s Dongguan ,Guangdong 523808 ,China)

[Abstract] Objective To extract and summarize the clinical registration information of periodontitis
registered in the US Clinical Trials. gov and Chinese Clinical Trial Registry (ChiCTR) ,and further analyze the
registration characteristics of periodontitis clinical trials. Methods The ClinicalTrials. gov and ChiCTR data-
bases were searched and compiled for periodontitis clinical registration information from 2000 to December
26,2024 ,including registration number, country/region of registration,annual number of registered projects,

sample size,study type and design,study phase,and trial progress status. Results As of December 26,2024 ,a
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total of 520 242 registered clinical trials were retrieved from the Clinical Trials. gov registry platform,of which
1542 (0.30%) were related to periodontitis. There were 189 (12. 26%) studies on periodontitis-related pro-
jects in Turkey, while a total of 37 (2. 4%) projects were initiated by researchers in China, which ranked
ninth. The Chinese Clinical Trial Register (ChiCTR) had 92 954 registered projects,of which 165 were on pe-
riodontitis,and most of them were conducted by well-known affiliated hospitals and stomatology hospitals.
The number of registrations in the ClinicalTrials. gov database increased year by year and reached a peak in
2022 (146 registrations). Trial designs were focused on interventional and observational studies. Clinical Tri-
als. gov study phases were focused on phases 2 and 4, while ChiCTR was clustered at phase 0 (pre-registra-
tion). Conclusion The number of clinical registrations for periodontitis in China’s database is relatively low,
and despite a steady upward trend, there is still a gap compared with other countries internationally. Future re-

search should focus on how to encourage more oral health related research institutions to register on the plat-

form and how to increase the sample size.
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